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Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minules per response, inciuding time for reviewing instructians, searching existing data sources, gatesing and
maintaining data needed, and completing and reviewing (he collectfon of information, Send comments regarding this burden estimate or any other aspect of fitis collecon of information
including suggestions for reducing the burden, & GMS, Office of Financial Management, P.0, Box 26684, Baitimote, MD 21207 and to tha Ofica of Managemeant and Budget, Pagenwark

Reduction Prolect {0838-0390), Washington, D.C. 20503,

(Y1) Provider / Supplier /CLIA/
ldentification Number

445455

L] Multipla Construction {¥3) Date of Revisit
‘; m‘;‘“g 6/6/2011

Name of Facility

Street Address, Clty, State, Zip Code

CLARKSVILLE NURSING AND REHABILITATION CENTER 900 PROFESSIONAL PARK DRIVE

CLARKSVILLE, TN 37040

This report is completed by a qualiffed State survsyer tor the Medicare, Medicaid andfor Clinical Labaratery Improvement Amendments pragram, to show those deficiencies previously

reporied an the CMS-2567, Statement of Daficlencies ang Plan of Correction that have been comrected a

nd the dale such comrective astion was accomplished. Each deficiency shoukd be

fully identified using either the regulfation or LSC provision number and tha identification prefix code previously shown on tha CMS-2567 {prefix codes shown lo the ieft of each

requirement an the survey report form).

(Y4) item (YS) Date (¥4) Item (¥Y5) pate {¥4) Item . {¥5) Date
Coriection Correction Comection
Completed Completed Completed
ID Prefix F0315 05/13/2011 IDPrefix  FO334 05/13/2011 D Prefix  FO441 0511372011
Reg.# 483,25(d) Reg. # 483.25(n) Reg.# 483.65
Lsc LSC LSC
Comraction Comection Carrection
Completed Completed Completed
ID Prefix FO502 051342011 iD Prefix FOSQ4 051372011 [D Prefix
Reg. # 4B3.75(il1) Reg. # 483.75{iM2)it) Reg. #
LsSC LSC LsC
Cormrection Correction Correction
Complated Completed Complete
1D Prefix 1D Prefix iC Prefix pleted
Reg. # Reg. # Reg. #
LSC . LSC LsC
Comweclion Correstion Correclion
Completed Completed Completed
ID Prefix ID Prafix ID Prefix
Reqg. # Reg. # Reg. #
Lsc LsC LSC
Carrection Corcection Correction
Completed Completed Completed
1D Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
L5C Lsc Lsc
Reviewed By 3! Revlewed By Date: Signature of Surveyor: Date:
State Agency 5¢ L\ %0 ¥ dwn ] W\
Ravi d By Reviawed By Datg; Signature of Surveyor: Date:!
CMS RO
Followup to Survey Complsted on: L Check for any Uncorrected Deficiencios. Was a Summary of
4/13/2011 Uncorracted Deficiencies (CMS-2667) Sent to the Facility? yes o
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